MISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . B63~050018
DO NOT VllI'IE': ‘RTM:E‘;D:: puBL;li??ni:i;;tr?::alw_;_l:_':_:_ngéla_._?rimury Registration District N Registrar’s No. 1_29_6.4_ STATE FILE NUMBER

QN THIS STUS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a, COUNTY a. STATE MiSSOIJri b. COUNTY admisian)
b. CITY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b ¢, CITY

VS 300
Rev. 4/59

Inside Limirs
ToWN Ste louis 1 mo, TOWN Ste louis Yol No O

c. FULL NAME OF (If NOT in hospital, give localion Inside Limits d. STREET n - - n
HOSPITAL OR @ J e STR {If cutside, give lccation) Rasids on Farm

instmution Deaconess Hospital Yes ¥ No O ADDRESS 1226 No 1lth Ste Yee O No B

3. NAME OF DECEASED First Middle Last 4. DATE month

DEE AMENDED

L

(Type or print) NMI OF Day Yaoar
Alice Tendigk DEATH Dece 28 1963
5, SEX & COLOR OR RACE 7. Moarried m Never Married [J |8. DATE OF BIRTH 9. AGE [last birthdey) | IF UNDER ¥ YEAR IF LUNDER 24 HR
Fmi e ‘L.Jhita Widowed [] Diverced [ 7_6-1893 70 Months | Days I HouuTMln.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

dmﬁgnbwgng life, even if retirad) ()ufn hﬂnﬂ St. Lou‘ls CO., MOq USA

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF RUSBAND COR WIFE

William Brinkman Elizabeth Farber Ben Tendick

15. WAS DECEASED EVER N U.5. ARMED FORCES?T 16, SOCIAL SECURITY NO. | 17. INFORMANY Addiess

{Yes, nmar unknown)l {If yos, give war or detas of service) N Ben Tendick, above

18. CAUSE OF DEATH (Enter anly one cayse per line for (s}, (b), and {c). INTERVAL BETWEEN
: PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (2) Uremla 1 month
Several
Conditians, if any, OUE TO (b) Nephrosclerosgis onths

whicth gave rive to
above causa (a),

sating the undar: Arteriosclerosis . Years
lying couse last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONODITIONS éONTRIBUTING TO DEATH but not related to the ferminal PART 1ll, If deconsad war formales wa
disensa condition given in PART | (a} %¢ x there a pregnancy in [ast 99 dayi.

rlj Yes ] M;JE Unknown

19. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in:PART I.or PART IT of item 18.)
PERFORMED? ] O [m} Sy .
YES O] NO

LN
\

DOCUMENT

-4

= s

20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 201. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

= — — = e 5
21. | anended the d d from 1 {D bk [." {:3 - 1o, [~ = t\ - &:’ and et saw her live on [ :\ et / = (“\ e=
. — him -~
—

Death occurred at e — £7 _m on the date wated above, and fo the best of my knowledge, from the teuses ststed.
22c. DATE SIGNED

225, SIGNATURE {Degres or |irle}% 22b. ADDRESS . {iL C:
I ) . i 3 L Aval
Il DT, -, CBAfod . Pren®D 12286
23a. BURIAL, CREMAUON, [ 23b. DATEC/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ICity, fown, of tounty) [Strare)
" REMOVAL (Spesify)

em 12.3163 laurel Hill Gardens St, Louis Ce,, Mo
94. FUNERAL DIRECTOR ADDRESS 35. DATE REGD. BY LOCAL REG. | 26. %‘I:?W
JAY B. SMITH, Maplewood, Mo, 1 nEG 30 1963 e 2R

{Licensed Embalmer’s Statement on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body who.'..e.name is.recorded on the reverse side of this certificate was embalmed by me,

or by = - Student Embalmer No.

working under my personal supervision. T
£
Student Signedw@‘

Signature of Student Embalmer .
Licensed Embalmer No ’42 90 -g-

[ 4
P. C. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




